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FACTORES DE RIESGO DE 
CAÍDA EN LA COMUNIDAD: 
BASADO EN AUTO-REPORTE 
DE PERSONAS MAYORES
Abstract  
Introduction: Several studies have shown independent risk factors for falling among 
community older people. However, there is few researches showing the importance 
of older person’s perception of their own fall risk.
Aims: The study purpose was to identify independent risk factors for falls and to 
explore predictive factors related to the occurrence of falls in community-dwelling 
older people. Method: A cross-sectional study was conducted from January to April 
2015. All data were based on self-report of older persons. An study-specific ques-
tionnaire was used. Univariate and logistic regression analyses were used. 
Results: The sample comprised 562 men and 760 women. Among the participants, 
24.5% reported having had falls in the previous six months, scoring a total of 467 
falling events. Of the individuals who had fallen, 36.8% had experienced recurrent 
falls. The risk of fall was nearly twice as high in women than in men (OR=1.85; 95% 
CI: 1.40-2.43). Being 75 years old or older was associated with an increased risk of 
falling compared with being 65-74 years old (OR=2.38; 95% CI:1.82-3.11). The elderly 
who had fallen reported injuries (48.3%) associated with falls, and 36% required heal-
th care. 
Conclusion: Six independent risk factors for falling into the community dwelling 
older people were identified, some of which are potentially modifiable. 
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factores de riesgo de caídas descri-
tos en la literatura10. Así reconocer 
asociaciones entre ciertos factores 
de riesgo y la ocurrencia de caídas 
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VARIABLES* CAÍDAS EN LOS ÚLTIMOS 
SEIS MESES N (%)











Estado civil (n=1322)                                                                                     
Casado 
Vivir solo 
Nivel de estudios (n=1302)
Sin estudios 
4 años 




















2,13 years (± 8.72)
n=937 
 432 (46.1%)
























Capacidad funcional de las IADL (n= 1211) 
 8 = Total independencia
≥ 9-20 = dependencia moderada (necesita de 
alguma ayuda)
≥ 21 = dependencia severa (necesita mucha 
ayuda)
Media (±DP)






























Pérdida de orina (n=1145)
Sentimientos de tristeza (n=1118)
Deterioro de la memoria (n=1124)
Deterioro de la marcha (n=1174)
Deterioro de lo equilibrio (n=1131)
Alteración de la vision (n=1178)
Alteración de la audición (n=1184)
Dolor musculoesquelético y osteoarticular 
(n=1161)
n=333         110 (33.3%)
n=321         112 (34.9%)
n=324         129 (39.8%)
n=342         206 (60.2%)
n=325         117 (36.0%)
n=343         229 (66.8%)
n=340         179 (52.6%)
n=331         182 (55.0%)  
n=812     124 (15.3%)
n=797     141 (17.7%)
n=800     157 (19.6%)
n=832     306 (36.8%)
n=806        92 (11.4%)
n=835     490 (58.7%)
n=844     350 (41.5%)

























Enfermedad respiratorias (COPD, asma, 
bronquitis) (n=1108)
Diabetes tipo 2  (n=1124)
n=315            45 (14.3%) 
n=321            75 (23.4%) 
n=316             15 (4.7%)
n=316             24 (7.6%)
n=318            67 (21.1%)
n=330         172 (52.1%)
n=326           88 (27.0%)
n=332         115 (34.6%)
n=771          64 (8.3%)
n=787     134 (17.0%)
n=768          18 (2.3%)
n=770          42 (5.4%)
n=772        82 (10.6%)
n=799     299 (37.4%)
n=782     153 (19.6%)



















CARACTERÍSTICAS DE LOS PARTICIPANTES
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Caídas (n=1241)
Caídas en los últimos seis meses 
Ancianos que sufren caídas                                                                      
                                                     
0                                                                                                           
1
2
≥3                                                                                                                   
Caídas accidentals
Caídas recurrentes (≥2)
Lesiones resultantes de las caídas
Sí
No
Necesidad de cuidados de salud
Sí
No
Dispositivos de alarma en casa (n=1180)
Sí
No














































Acceso por escaleras (n=1296)
≤5 escaleras










*Auto-reporte                              ** al menos (n≥3) 
versión de la escala original seas 
???????????????????????????????????-
??????????????????????????????????
es asignada un valor distinto16. En 
???????????????????????????????????????
????????????????????????????????????



















con valores de correlación de Pear-














viviendo en Portugal. Os resultados 
???????????????????????????????????
















































INTERNATIONAL CONGRESS › RESEARCH INNOVATION & DEVELOPMENT IN NURSING 2019
tenido lesiones resultantes de las 
??????????????????????????????????



























analizadas estas actividades de for-
??????????????????????????????????-
????????????????????? ???????????
FACTORES DE RIESGO OR (IC 95%) P VALUE
Deterioro de lo equilibrio 5.15 (3.71-7.15) 0.0001
Lawton & Brody (≥9) 3.68 (2.40 -5.64) 0.0001
Autopercepción de riesgo de caída 3.16(2.33- 4.27) 0.0001
Pérdida de orina 3.13 (2.29-4.28) 0.0001
Deterioro de la marcha 3.06 (2.31-4.06) 0.0001
Deterioro de la memoria 2.96 (2.20-3.99) 0.0001
Sentimentos de tristeza 2.84 (2.09-3.87) 0.0001
Edad > 75 años 2.38 (1.82 -3.11) 0.0001
Mujeres 1.85 (1.40-2.43) 0.0001
Dolor musculoesquelética y osteoarticular 1.55 (1.17-2.05) 0.0001
Deterioro de la visión 1.53 (1.15-2.04) 0.004























































































FACTORES DE RIESGO ASOCIADOS A LA OCURRENCIA 
DE CAÍDAS EN LOS ÚLTIMOS SEIS MESES
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los servicios de salud y a vivir en 
?????? ????????????????????1??????
????????????????????????????????????































FACTORES DE RIESGO B ORA (IC 95%) WALD P VALUE
Deterioro de lo equilibrio 0.890 2.44 (1.60-3.70) 17.410 0.000
Lawton & Brody (≥9) 0.868 2.38 (1.39 -4.10) 9.845 0.002
Autopercepción de riesgo de caída 0.678 1.97 (1.36- 2.86) 12.759 0.000
Sentimentos de tristeza 0.543 1.72 (1.15- 2.58) 6.903 0.009
Edad > 75 años 0.517 1.68 (1.18 -2.38) 8.384 0.004




























































































FACTORES DE RIESGO INDEPENDENTS EN LA OCURRENCIA 
DE CAÍDA (MODELO DE REGRESSION) 
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indicaron los siguientes factores 
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resultados. Si los estudios transver-
?????????????????????????????????
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